Acute life-threatening limb ischaemia from common femoral artery thrombosis following total hip arthroplasty surgery: A rare complication Sir,
We report the case of a 52-year-old female admitted in the Intensive Care Unit following total hip arthroplasty (THA) under general anaesthesia whose admission was warranted due to intraoperative hypotension secondary to blood loss. She had developed persistent pain in the left lower limb after about 6 hours which the caregivers were initially attributing to post-operative pain. A closer examination revealed absent peripheral pulses. A bedside Doppler and an urgent computerized tomographic angiogram was done, which showed complete absence of flow in the left common femoral artery [ Figure 1 ]. She underwent a successful limb saving emergency revascularization procedure.
Vascular complications after THA are rare but pose significant risks to limb as well as life. High degree of suspicion is required for early detection and intervention, which warrants close perioperative neurovascular monitoring. THA is a commonly performed procedure with an overall complication rate of about 6%. [1] The incidence of vascular complications is even lower amounting to 0.2%-0.3%, [1, 2] which include bleeding, thrombosis and rarely pseudoaneurysm. [3] In a large case series by Calligaro et al., [3] the vascular complications in THA and total knee arthroplasty patients were very low, and the detection rates in the early post-operative period were low even in high-volume centres. The case reports of arterial thrombosis following hip arthroplasty are still rarer. [4, 5] Although THA is a commonly performed procedure in Asian countries including India, only one such vascular complication is reported in the literature, prompting suspicion of selective reporting or publication bias as the probable reason. [6] The ischaemic pain could easily be mistaken for post-surgical pain and hence delay the diagnosis even in high-volume centres. [3] Epidural analgesia also could mask rest pain and numbness due to ischaemia and hence delay the diagnosis in such patients. Surgical dressings, anti-thrombotic pumps and stockings frequently cover the operated extremity which might again discourage a closer examination and evaluation by the caregiver in the post-operative settings. The likely cause for thrombosis in this case could be due to injury to vessel wall during retraction or acetabular revision of the damaged medial wall.
In our case report, patient's presence in a critical care setting following intraoperative events helped in the early diagnosis of the arterial insufficiency and limb salvage. Close postoperative neurovascular monitoring of arthroplasty patients especially those with risk factors for vascular complications such as vascular disease, bony abnormality, trauma during acetabular revision, trauma to the artery, use of retractors or exothermic reaction from the cement might help early detection and prevention of further complications. Although such close monitoring would not be possible in patients admitted post-operatively in the ward, an increased awareness among caregivers will promote early detection and intervention.
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Effective and cost-saving incisionless sub-Tenon's block
Sir,
The sub-Tenon's block is commonly used for providing anaesthesia and akinesia during ophthalmic surgery due to the reduced risk of complications as compared to needle-based blocks. [1] Traditional approach involves making a conjunctival incision with blunt forceps and sprung Westcott scissors 5-8 mm away from the limbus, followed by insertion of disposable 19-gauge single-use rigid metal cannula into the sub-Tenon's space. [1, 2] Despite being safer than the needle-based blocks [3] , conjunctival haemorrhage occurs and the technique is relatively expensive (approximately 10 USD for single-use 19-gauge sub-Tenon's cannula and additional cost of sterilisation of scissors and forceps).
Allman et al. [4, 5] described an incisionless sub-Tenon's block without prior conjunctival incision using a 21-gauge, 25 mm, angled and blunt pencil point disposable triport sub-Tenon's cannula [ Figure 1 ] (much more expensive than routinely used disposable sub-Tenon's cannula). We use the incisionless technique using 21-gauge, 25 mm, angled, metal and re-sterilisable sub-Tenon's cannula [ Figure 2 ]. The conjunctiva is anaesthetised with topical anaesthetic drops and a lid speculum is inserted. The patient is asked to look up and out and a small tent of conjunctiva is elevated using blunt forceps (Moorfields) in the inferonasal quadrant 5-8 mm away from the limbus. Without making any prior incision, the reusable cannula is inserted directly through the conjunctiva (lateral to the globe) and then rotated to follow the contour of the globe and a desired volume of local anaesthetic agent is injected.
We have used the reusable sub-Tenon's cannula in more than 450 patients over 1 year without any injury and known complications with the added advantage of reduced conjunctival haemorrhage, which is frequently associated with standard sub-Tenon's block. [3] The cost-savings of this incision-less technique would also take account of obviating the need of sterilising 
